FLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

County of. Gi(:l;?t;be BUREAU OF VITAL STATISTICS State Index NcL.(l. 1
R - i :
- District of ORIGINAL CERTIFICATE OF BIRTH Co. Register u%}@*
. Town of —_ Local Registrar's No
or
City of Globe. (No St; . Ward)
:FULL NAME OF CHILD. Leah Margaret Barnes. a Born £: YES
‘If child 18 not named, make Supplemental Report on blank obtainable from local registrar, Allve _CSHREZ-
‘. Twin, Number . Date of '

:gﬁflgf Triplet % and ‘ inorder | Lesit: Birth . 8 1M 20
: Femals or other of birth mate-? Yeg. {Month) {Day) (Yr.)
‘Full FATHER Full MOTHER

_Name _ Maiden .

George Adams Barmnes, Name Viola lasher,

Resldence Residence ]

' - G-t obhe 5 G‘lobe 3

Color Age at last Color Age at last

or Race Birthday.._.._....ég ............. or Race " Birthday56

) White, (Years) thite (Years)
'_Birthplace Birthplace

uri ouri,

Occupation Occupation

Salseman, ——lousewife.

" umber of chikd of thés sother. ... . ..

Mumber of children, of this mother, now iving. ... 1.

Were precautions taken against Ophthalmis nmtm?. Maa....

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

** *When there is no attending physi-
. zian or midwife, then the householder
should make this returnm.

+ ipplemental report ...
RN

299106537

""" COUNTY REGISTRAR.

E

Glven or christian name added from a

[N R

({Attending physic

Globe, Arizona.
' SN

(Signature)

Address

Fllea%am(ﬁ‘,W e

o g‘?ﬂ‘ REGISTRAR.
- Fileéh/ﬁfd...ﬁz::é rue Gopy &QA ’ ‘O}Ib )

COUNTy REGISTRAR.
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